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In modern medicine, various measures such as 
medication, nerve block, radio frequency and 
surgeries can all be adopted for treating trigeminal 
neuralgia. However, acupuncture-moxibustion is still 
one of the important clinical measures for the 
treatment because of its less side effects, com- 
plications and relapse. A review on its clinical 
investigations is presented as follows.  
Acupuncture and Electroacupuncture 
By means of filiform needles and using both the local 
and distal points for treating 20 cases of trigeminal 
neuralgia, LU Liang1 selected Zanzhu (BL 2), 
Yangbai (GB 14) and Yuyao (EX-HN4) for the first 
branch of the trigeminal nerve, Sibai (ST 2), Juliao 
(ST 3) and Quanliao (SI 18) for the second branch, 
and Xiaguan (ST 7), Jiache (ST 6) and Chengjiang 
(CV 24) for the third one. Besides, Hegu (LI 4), 
Sanjian (LI 3) and Neiting (ST 44) were used as the 
distal points. A rotating maneuver for reducing was 
used following the needling sensation, and the 
needles were retained for 20–30 minutes. Ten 
treatments constituted one therapeutic course. After 
the treatment, 15 cases were markedly relieved and 5 
cases improved with a total effective rate of 100%. 
By way of puncturing one point with multiple 
needles to treat 68 cases of the disease, MO 
Feng-hai2 selected Xiaguan (ST 7) as the main point 
for the cases with pain involving the upper and lower 
branches, and Xiaguan (ST 7) plus Shangguan (GB 3) 
and Taiyang (EX-HN5) for those with pain covering 
all the three branches. A perpendicular needle 
insertion was made for the main point to a depth of 
50 mm, around which the other four needles were 
inserted in a 1–2 mm interval and to a depth of 
40–50mm. By holding the 5 needle handles together, 
the lifting-thrusting-rotating1manipulation with large 
amplitude was applied to make the needling sensation 
radiate to the upper and lower mandibles and the 
surrounding areas of the eyes. Only one needle was 
used respectively for Shangguan (GB 3) and Taiyang 
(EX-HN5). The needles were remained for 40 
minutes, during which the needle inserted in the main 
point was manipulated once every 10 minutes. The 
treatment was given once daily, but for the patients 
with severe pain the treatment was given twice a day. 
Ten treatments constituted one therapeutic course, 
and therapeutic effects were evaluated after 2 courses 
of treatment. Of the 68 cases, 65 cases (95.6%) were 
cured, and 3 cases (4.4%) were improved with a total 
effective rate of 100%. Selecting Taiyang (EX-HN5), 
Xiaguan (ST 7), Chengjiang (CV 24) and Quanliao 
(SI 18) as the main points, and Jiache (ST 6), 
Yingxiang (LI 20),Sibai (ST 2), Zanzhu (BL 2), 
Sanyinjiao (SP 6) and Taichong (LR 3) as the 
auxiliary ones, CUI Wei-dong3 applied electro- 
acupuncture (EA) at the distal points, with the 
needles remained for 60 minutes. The treatment was 
given once daily, and 10 treatments made up one 
therapeutic course. Of the 49 cases treated, 27 cases 
were cured, 17 cases markedly relieved, 4 cases 
improved and 1 case failed, with a total effective rate 
of 98%. By penetrating Touwei (ST 8) downward to 
Hanyan (GB 4), Xuanlu (GB 5) and Xuanli (GB 6) 
on the affected side with the uniform reinforcing- 
reducing maneuver given following the needle 
sensation, the needles retained for 30 minutes, and 
manipulation made once every ten minutes, and by 
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obliquely penetrating Fengchi (GB 20) toward the tip 
of the nose to a depth of 0.8 cun with the uniform 
reinforcing-reducing maneuver, which were given 
once daily or every other day with 9 treatments as 
one therapeutic course, WANG Li-ju4 treated 11 
cases, and the total effective rate was 81.8%. By 
means of contralateral puncture at the facial points, 
PI Min et al.5 treated 85 cases of primary trigeminal 
neuralgia, 45 cases in the treatment group and 40 
cases in the control group. According to the location 
of pain, Zanzhu (BL 2), Yangbai (GB 14), Touwei 
(ST 8), Shuaigu (BL 65), Hegu (LI 4) and Jiexi (ST 
41) were chosen for the patients with the first branch 
of the trigeminal nerve involved, Sibai (ST 2), 
Quanliao (SI 18), Shangguan (GB 3), Yingxiang (LI 
20) and Hegu (LI 4) used for those with the second 
branch involved, and Xiaguan (ST 7), Jiachengjiang 
(CV 24), Yifeng (TE 17), Jiache (ST 6), Chengjiang 
(CV 24) and Neiting (ST 44) selected for those with 
the third branch involved. The auxiliary points 
Fengchi (GB 20) and Waiguan (TE 5) were added for 
the type of wind-cold or wind-heat, Taichong (LR 3) 
and Sanyinjiao (SP 6) for the type of qi-stagnancy 
and blood stasis. Facial points on the healthy side 
were used in the treatment group, but the facial points 
on the affected side were used in the control group. 
The auxiliary points were bilaterally used for both the 
two groups. As a result, the total effective rate was 
95.5% in the treatment group and 75% in the control 
group, showing better results in the former than that 
of the latter by using the Radit analysis. For 
comparison with the conventional acupuncture, 
HUANG Hong6 applied a prolonged needling with an 
intensified needling sensation to treat 26 cases in the 
treatment group, with the other 26 cases as the 
controls. Yuyao (EX-HN4), Touwei (ST 8), Zanzhu 
(BL 2), Yangbai (GB 14), Taiyang (EX-HN5) and 
Tongziliao (GB 1) were selected for pain involving 
the first ramus ganglii trigemini, Sibai (ST 2), 
Quanliao (SI 18) and Yingxiang (LI 20) for pain 
involving the second ramus, Xiaguan (ST 7), Jiache 
(ST 6), Dicang (ST 4) and Jiachengjiang (CV 24) for 
pain involving the third ramus, and Hegu (LI 4) was 
used as the distal point. Quchi (LI 11) and Neiting 
(ST 44) were added for the type of flaring up of the 
stomach fire, Taichong (LR 3) and Xingjian (LR 2) 
added for the type of liver yang hyperactivity, and 
Zusanli (ST 36) and Sanyinjiao (SP 6) for the type of 
deficiency of both qi and blood. Conventional 
acupuncture was applied in the control group. After 
10 treatments, the marked effective rate was 88.5% in 
the treatment group with a total effective rate of 
96.2%, and the rates were respectively 46.1% and 
92.3% in the control group. By puncturing Taiyang 
(EX-HN5), Yangbai (GB 14), Toulinqi (GB 15), 
Sibai (ST 2), Yanglingquan (GB 34) and Sanyinjiao 
(SP 6) for pain involving the first ramus ganglii 
trigemini, Xiaguan (ST 7), Quanliao (SI 18), Juliao 
(ST 3), Yingxiang (LI 20), Hegu (LI 4), Zusanli (ST 
36) and Sanyinjiao (SP 6) for pain involving the 
second ramus, and Jiache (ST 6), Dicang (ST 4), 
Jiachengjiang (CV 24), Zusanli (ST 36) and 
Sanyinjiao (SP 6) for pain involving the third ramus, 
LIN Wen-jian7 compared the therapeutic effects of 
prolonged needling (62 cases) with conventional 
needling (62 cases). For the treatment group, the 
reinforcing maneuver was applied at Zusanli (ST 36), 
Hegu (LI 4), Sanyinjiao (SP 6) and Yanglingquan 
(GB 34) followed by EA, and the uniform 
reinforcing-reducing maneuver applied at the other 
points, with the needles retained for 2–3 hours. In the 
control group, the same needling maneuvers as those 
in the treatment group were used, but the needles 
were retained for 20–30 minutes. The cured and 
markedly relieved rate was 95.2% in the treatment 
group and 62.9% in the control group, showing 
superiority of the former to the latter. LIU Lai-ming8 
treated 26 cases by acupuncture combined with ear 
embedding. Yangbai (GB 14) and Touwei (ST 8) 
were selected as the main points for pain involving 
the first ramus, Taiyang (EX-HN5), Sibai (ST 2), 
Quanliao (SI 18) and Xiaguan (ST 7) for pain 
involving the second ramus, and Xiaguan (ST 7), 
Dicang (ST 4), Jiache (ST 6) and Chengjiang (CV 24) 
for pain involving the third one. Hegu (LI 4), 
Sanyinjiao (SP 6), Taichong (LR 3) and Zusanli (ST 
36) were used as the auxiliary points. The ear points 
of Jiaogan, Shenmen and the Mianjia area were 
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chosen for ear embedding. The needles were retained 
for 30–40 minutes, and the treatment was given once 
daily with 10 treatments constituting one therapeutic 
course. Eighteen cases were cured, 6 cases improved 
and 2 cases failed with a total effective rate of 92.3%. 
LIN Bing-bin et al.9 performed the relay penetrating 
acupuncture with 2–3 cun filiform needles to 
penetrate from Yuyao (EX-HN4) subcutaneously to 
Yangbai (GB 14), and then from Yangbai (GB 14) to 
Touwei (ST 8) for the first ramus affected; to 
penetrate from Sibai (ST 2) subcutaneously to 
Quanliao (SI 18), from Quanlia (SI 18) to Xiaguan 
(ST 7), from Xiaguan (ST 7) to Taiyang (EX-HN5), 
and then from Taiyang (EX-HN5) to Touwei (ST 8) 
for the second ramus affected; and to penetrate from 
Chengjiang (CV 24), subcutaneously to Dicang (ST 
4), from Dicang (ST 4) to Jiache (ST 6), and then 
from Jiache to Xiaguan (ST 7) for the third one 
affected. Waiguan (TE 5), Hegu (LI 4), Zusanli (ST 
36), Sanyinjiao (SP 6), Taichong (LR 3) and Neiting 
(ST 44) were used as the auxiliary points. EA was 
given with the cathode connected to the main points 
selected and the anode to the auxiliary points selected 
to apply the dense-sparse wave of over 70 Hz for 10 
minutes, which was repeated 2–3 times with a 5-min 
interval in between. The treatment was given once a 
day, 10 treatments constituting one therapeutic course. 
After alleviation of pain, the treatment was given 
once every other day. Of the 60 cases treated, 38 
cases were cured, 20 cases improved, and 2 cases 
failed, with a total effective rate of 96.67%. By 
means of acupuncture plus blood-letting and cupping, 
ZHANG Ji-hong10 treated 18 cases of trigeminal 
neuralgia by the following ways. Fengchi (GB 20), 
Ermen (TE 21), Taiyang (EX-HN5), Yangbai (GB 
14), Sizhukong (TE 23) and Zanzhu (BL 2) were 
used for the first ramus ganglii trigemini affected, 
Fengchi (GB 20), Tinggong (SI 19), Sibai (ST 2), 
Quanliao (SI 18), Xiaguan (ST 7), Yingxiang (LI 20) 
and Kouheliao (LI 19) for the second ramus involved, 
and Fengchi (GB 20), Tinghui (GB 2), Daying (ST 5), 
Jiache (ST 6), Dicang (ST 4) and Jiachengjiang (CV 
24) for the third one involved. The 30-gauged 
filiform needles 2 cun in length were used to 
puncture Ermen (TE 21), Tinggong (SI 19), Tinghui 
(GB 2) and Xiaguan (ST 7) perpendicularly to a 
depth of 1.5 cun, and shallow puncture was applied 
for the other facial points. A three-edged needle was 
used to make blood-letting at the local painful points 
with bleeding of 5 ml, following by cupping for 5 
minutes. Acupuncture was given once daily, and 
blood-letting with cupping was given once every 
other day, with 10-day of treatments constituting one 
therapeutic course. Of the 18 cases, 10 cases were 
cured with a total effective rate of 83.3%. By using 
the Han’s acupoint nerve stimulator (HANS), LUO 
Fei et al.11 selected bilateral Hegu (LI 4) as the main 
points, and Yangbai (GB 14) and Xiaguan (ST 7) on 
the affected side were added for the first ramus 
involved, Sibai (ST 2), Jiache (ST 6) and Luozhen 
(Extra) on the affected side for the second ramus 
involved, and Yiming (EX-HN14) and Tinghui (GB 
2) for the third one involved. The electrical sti- 
mulation applied was alterative pulses 2–100 Hz in 
frequency, which was given once a day or once every 
other day, 30 minutes each time, and 10 treatments 
constituted one therapeutic course. Ear embedding 
was added for some patients at Zhen, Shenmen, 
Shanghe, Xiahe and the Cheek zone, and at Stomach, 
Gall Bladder, Heart and Large Intestine according to 
patients’ situation. In the 28 cases treated, 7 cases 
were cured, 7 cases markedly relieved, 7 cases 
improved and 7 cases failed. The total effective rate 
was 75%. By tapping the nape, back, waist and sacral 
regions and the local points with a plum-blossom 
needle to treat 878 cases of primary trigeminal 
neuralgia, LI Mao-peng et al. achieved satisfactory 
therapeutic effects.12 For the cases with excessive 
wind-heat, tapping was applied at the nape and sacral 
regions, and for those with excessive wind-cold, it 
was applied at the back and waist. The local points 
used were on the affected side. For the cases with the 
first branch affected, Yuyao (EX-HN4) and Xiaguan 
(ST 7) were used; for those with the second branch 
involved, Sibai (ST 2) and Xiaguan (ST 7) were used; 
and for those with the third branch involved, 
Jiachengjiang (CV 24) and Xiaguan (ST 7) were used. 
In the nape region, tapping was started from the 
Journal of Traditional Chinese Medicine, March 2010, Vol. 30, No. 1 
 
71 
infraoccipital margin to the first thoracic vertebrae, 
which was done bilaterally along 2 or 3 lines parallel 
to the spine. In the back region, tapping was made 
bilaterally along 3–4 lines from the 1st to the 12th 
thoracic vertebrae; in the waist region, from the 1st to 
the 5th lumbar vertebrae; and in the sacral region, 
below the 5th lumbar vertebrae to the upper part of 
the coccyx. The treatment was given once every other 
day, and 10 treatments constituted one therapeutic 
course. The results showed that 824 cases (93.8%) 
were cured, 47 cases (5.4%) markedly relieved, and 7 
cases (0.8%) failed. CUI Zhi-cheng et al.13 treated 
186 cases by EA at the first tenderness point of the 
foot located at the big toe on the side adjacent to the 
second digit and at the second tenderness point 
located at the sole of foot on the side of the second 
metatarsal bone adjacent to the first metatarsal bone. 
The needles were inserted to a depth of 0.5–1.0 cun 
on the contralateral side, and EA was applied after 
getting the needling sensation with the continuous 
and dense-sparse waves alternately used for 5–8 
minutes. The treatment was given once daily, and 10 
treatments made up one therapeutic course. The 
results showed that 78 cases were markedly relieved, 
96 cases improved, and 12 cases failed with a total 
effective rate of 94%. By EA plus infrared irradiation, 
TAN Luo-chun14 treated 52 cases of trigeminal 
neuralgia. Sibai (ST 2), Dicang (ST 4), Jiache (ST 6) 
and Xiaguan (ST 7) were selected as the main points 
with Yifeng (TE 17), Fengchi (GB 20), Hegu (LI 4) 
and Yingxiang (LI 20) used as the auxiliary ones for 
pain involving the upper and lower branches, and for 
pain involving all the three branches, Yangbai (GB 
14) and Taiyang (EX-HN5) were added. Subcu- 
taneous needle penetration was made from Yangbai 
(GB 14), Dicang (ST 4) and Xiaguan (ST 7) to Jiache 
(ST 6), or from Dicang (ST 4) to Yingxiang (LI 20), 
and perpendicular insertion was made for all the 
other points. For getting the needling sensation, EA 
with the continuous wave was applied for 30 minutes, 
and infrared irradiation was given for the local 
affected areas by using the ST broadband irradiation 
apparatus. The treatment was given once daily, and 
10 treatments constituted one therapeutic course. Of 
the 52 cases, 45 cases (86.6%) were cured, 5 cases 
(9.6%) improved, and 2 cases (3.8%) failed with a 
total effective rate of 96.2%. CHU Jia-qi et al.15 
treated primary trigeminal neuralgia by means of EA 
at the peripheral nerves plus scaling the bone cavity. 
EA was applied directly at the affected peripheral 
nerves of the supraorbital nerve, the infraorbital 
nerve, the superior alveolar nerve, and the inferior 
alveolar nerve. For those with severe pain, a needle 
was inserted directly into the foramen ovale, with 
needling Hegu (LI 4), Xiaguan (ST 7) and Ashi point 
(the trigger point). All the points except Hegu (LI 4) 
were stimulated by EA with the sparse-dense wave of 
2–100 Hz for 60 minutes, with 10 treatments 
constituting one therapeutic course. In addition, 
scaling the bone cavity was adopted. The analgesic 
rate lasting 1–2 years was 99% (105/106 cases), the 
rate lasting 2–4 years was 75% (69/92 cases), and 
that lasting 4–5 years was 55.5% (45/81 cases).  
Acupuncture Combined with Point Injection  
XIE Jian-mou et al.16 treated trigeminal neuralgia by 
using the Jin’s three-needling technique plus point 
injection of Compound Salviae Miltiorrhiza Injectio 
(复方丹参注射液), and compared the effects with 
that of the control group treated by the three-needling 
alone. Taiyang (EX-HN5), Xiaguan (ST 7) and Ashi 
point (a tender point on the face) were used for three- 
needling. The auxiliary points used were Taiyang 
(EX-HN5), Yangbai (GB 14), Sibai (ST 2) and 
Chengjiang (CV 24) for cases with the eye branch 
affected, Xiaguan (ST 7) and Quanliao (SI 18) 
selected for those with the ramus maxillaris affected, 
and Jiache (ST 6), Yingxiang (LI 20), Dicang (ST 4) 
and Chengjiang (CV 24) for those with the mandible 
ramus affected. Hegu (LI 4), Neiting (ST 44) and 
Yanglingquan (GB 34) were used as the distal points, 
and the needles were retained for 30 minutes. Point 
injection was given immediately after needle 
withdrawal mainly at the Ashi point, and at the 4 
auxiliary points in the affected area. Ten treatments 
constituted one therapeutic course. After 2 courses of 
treatment, the effective rate was 97.1% in the 
treatment group and 83.3% in the control group, with 
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a significant difference between the two groups 
(P<0.01). ZHAO Li-fu17 treated 66 cases by point 
injection of 654-2, VB12 and Injectio Salviae 
Miltiorrhiza (丹参注射液), and also treated 66 cases 
by acupuncture. Traditional Chinese drug was given 
after the treatment for preventing relapse in both 
groups. Ermen (TE 21), Fengfu (GV 16), Anmian 
(Extra), Zusanli (ST 36), Hegu (LI 4) and Xingjian 
(LR 2) were selected as the main points. Shenting 
(GV 24) and Baihui (GV 20) were used as the 
auxiliary points for the first ramus involved, Juliao 
(ST 3) and Sibai (ST 2) for the second ramus 
involved, and Chengjiang (CV 24) and Jiache (ST 6) 
for the third one involved. The above-mentioned 
points were alternately used. The 10 mg of 654-2 
plus 2 ml of Aimaoer added with 1 ml of 2％ 
procaine or 0.5 mg of VB12 plus 2 ml of Injectio 
Salviae Miltiorrhiza added with 1 ml of 2% procaine 
were alternately injected into the points, 0.5–1 ml for 
each point. The treatment was given once daily, and 5 
treatments constituted one therapeutic course. In the 
control group, the same points were punctured as 
those in the treatment group but with no point 
injection. The cure rate was 92% in the treatment 
group and 42.4% in the control group, showing the 
superiority of the combined therapy. ZHANG 
Ding-rong18 treated 37 cases of trigeminal neuralgia 
by using lidocaine, Delsolone and ossotide injection 
for blocking at Tinggong (SI 19) on the affected side, 
which was given once every other day, and 3 
treatments constituted one therapeutic course. 36 of 
the 37 cases were markedly relieved, and 1 case 
relapsed, with a total effective rate of 97.3％. RAN 
Wen-shu19 treated 28 cases by acupuncture plus point 
injection. The tenderness point was used as the main 
point. Taiyang (EX-HN5), Zanzhu (BL 2) and 
Touwei (ST 8) were added for the cases with the eye 
branch mainly affected, Shangguan (GB 3), Sibai (ST 
2) and Yingxiang (LI 20) added for those with the 
ramus maxillaris mainly affected, and Xiaguan (ST 
7), Dicang (ST 4), Jiache (ST 6) and Chengjiang (CV 
24) added for those with the mandible ramus mainly 
affected. The uniform reinforcing-reducing maneuver 
was applied once every ten minutes, which was given 
once every other day, and 7 treatments constituted 
one therapeutic course. The Injection of Stauntonvine 
(野木瓜注射液), VB1 and VB12 were injected once 
every other day, and 7 treatments constituted one 
therapeutic course. Acupuncture and point injection 
were alternately used, 14 treatments made up one 
therapeutic course. After two courses of treatment, 16 
of the 28 cases were cured, 9 cases improved, and 3 
cases failed with a total effective rate of 89%. By 
using point injection combined with a Chinese 
decoction for removing stagnancy, ZHANG Bin20 
treated 60 cases of trigeminal neuralgia. At the acute 
onset stage, 125 mg of prednisolone, 5 ml of 1% 
procaine and 0.75 mg VB12 were mixed and injected 
into Xiaguan (ST 7), Yifeng (TE 17), Fenglong (ST 
40) and Guangming (GB 37). Yuyao (EX-HN4) and 
Taiyang (EX-HN5) were added for the cases with the 
first ramus involved, Quanliao (SI 18) and Sibai (ST 
2) added for those with the second ramus involved, 
Jiache (ST 6) and Chengjiang (CV 24) added for 
those with the third ramus involved, and Ashi points 
were added for the cases with severe pain. At the 
remission, a Chinese decoction for removing 
stagnancy was orally administered. As a result, 41 
cases were markedly relieved, 17 cases improved, 
and 2 cases failed. The total effective rate was 96%.  
Acupuncture Combined with Chinese Herbs  
By using Chinese herbs based on differentiation of 
the symptoms and signs, combined with acupuncture, 
CAI A-jun21 treated 33 cases of trigeminal neuralgia: 
1) For patients with excessive heat in the stomach, 
the principle of clearing the stomach to remove fire 
and cooling the blood to subside wind was adopted 
by using the following prescription: Huang Lian（黄
连 Rhizoma Coptodis）12g, Sheng Di Huang (生地
黄 Radix Rehmanniae) 20g, Huang Qin (黄芩 Radix 
Scutellariae Baicalensis) 10g, Zhi Zi (栀子 Fructus 
Gardeniae) 10g, Sheng Shi Gao (生石膏 Gypsum 
Fibrosum) 40g, Bai Zhi (白芷  Radix Angelicae 
Formosanae) 12g, Mu Dan Pi (牡丹皮  Cortex 
Moutan Radicis) 20g, Sheng Da Huang (生大黄 
Radix et Rhizoma Rhei Palmati) 10g, Jiang Can (僵
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蚕 Bombyx Batryticatus) 6g, and Quan Xie (全蝎 
Scorpio) 3g. 2) For the cases with up-disturbing of 
liver-yang, the principle of calming the liver and 
subduing yang, and nourishing the blood and calming 
down wind was adopted by using the following 
prescription: Tian Ma (天麻 Rhizoma Gastrodiae) 
25g, Gou Teng ( 钩 藤  Ramulus Uncariae 
Rhynchophyllae cum Uncis) 30g, Chuan Xiong (川
芎  Rhizoma Chanxiong) 20g, Dang Gui (当归 
Radix Angelicae Sinensis) 15g, Fang Feng (防风 
Radix Saposhnikoriae) 12g, Bai zhi (白芷 Radix 
Angelicae Formosanae) 20g, Xi Xin (细辛 Herba 
Asari Mandshurici) 4g, and Huang Qin (黄芩 Radix 
Scutellariae Baicalensis) 15g. 3) For the cases with 
yin deficiency and yang hyperactivity, the principle 
of nourishing yin to suppress yang and calming the 
liver to stop the wind was adopted by using the 
following prescription: Gou Qi Zi (枸杞子 Fructus 
Lycii) 15g, Sheng Di Huang (生地黄 Radix 
Rehmanniae) 20g, Shan Zhu Yu (山茱萸 Fructus 
Corni) 12g, Mu Dan Pi (牡丹皮 Cortex Moutan 
Radicis) 10g, Gui Jia (龟甲 Carapax et Plastrum 
Testudinis) 15g, Shan Yao ( 山 药  Rhizome 
Dioscoreae Oppositae) 20g, Bai Zhi (白芷 Radix 
Angelicae Formosanae) 15g, Tian Ma ( 天 麻 
Rhizoma Gastrodiae) 20g, and Chuan Xiong (川芎
Rhizoma Chanxiong) 20g. 4) For the cases with 
qi-stagnancy and blood stasis, the principle of 
regulating the circulation of qi and blood and 
resolving blood stasis and expelling wind was 
adopted by using the following prescription: Tao Ren 
(桃仁 Semen Persicae) 15g, Hong Hua (红花 Flos 
Carthami) 15g, Chuan Xiong ( 川 芎 Rhizoma 
Chanxiong) 20g, Dan Sheng (丹参  Radix Salvia 
Miltiorrhizae) 20g, Di Long (地龙  Pheretima 
Aspergillum) 15g, Zhi Qiao (枳壳 Fructus Aurantii 
Submaturus) 10g, Bai Zhi (白芷 Radix Angelicae 
Formosanae) 15g, Xi Xin (细辛 Herba Asari 
Mandshurici) 5g, Zhi Ru Xiang (制乳香 prepared 
Olibanum) 15g, and Zhi Mo Yao (制没药 prepared 
Myrrha) 15g. The points were selected based on 
differentiation of the symptoms and signs. Xiaguan 
(ST 7) on the affected side was used as the main 
point. Zanzhu (BL 2) and Yuyao (EX-HN4) were 
used for the cases with the first ramus involved, Sibai 
(ST 2) and Yingxiang (LI 20) used for those with the 
second one involved, and Jiache (ST 6) and 
Jiachengjiang (CV 24) for those with the third one 
involved. The treatment was given once daily, and 2 
weeks of treatment constituted one therapeutic course. 
Of the 33 cases treated, 15 cases (45.5%) were cured, 
10 cases (30.3%) markedly relieved, 6 cases (18.2%) 
improved and 2 cases (6.0%) failed, with a total 
effective rate of 94.0%. WANG Jun-fei et al.22 
treated primary trigeminal neuralgia by combination 
of acupuncture with Chinese medicine. Sixty cases 
were randomly divided into 2 groups. In the 
treatment group, needling the neuroforamen and oral 
administration of Wu Bai Tang (加味五白汤) were 
adopted. The semilunar ganglion corresponding to 
Xiaguan (ST 7) were selected as the main point, with 
needling the supraorbital foramen corresponding to 
Yuyao (EX-HN4) for the cases with the first ramus 
involved, needling the suborbital foramen corres- 
ponding to Sibai (ST 2) for the those with the second 
ramus involved, and needling the foramen nervus 
mentalis corresponding to Jiachengjiang (CV 24) for 
those with the third ramus involved. The needles 
were retained for 40 minutes, and the treatment was 
given once daily, 7 treatments constituted one 
therapeutic course. After 3 courses of treatment, 10 
cases (33.33%) in the treatment group were cured 
with a total effective rate of 86.67%, and 6 cases 
(20.00%) in the control group were cured with a total 
effective rate of 73.33%, showing that the combined 
therapy could enhance the therapeutic effects. YU 
Heng-cai, et al.23 treated trigeminal neuralgia by 
acupuncture combined with Chinese medicine. 
Puncture the sphenopalatine nerve corresponding to 
Xiaguan (ST 7) on the affected side to induce a 
strong needling sensation, and with Sibai (ST 2), 
Zanzhu (BL 2) and Chengjiang (CV 24) used in 
combination. Meanwhile, Sancha Qutong San (三叉
去痛散 Powder for Relieving Trigeminal Neuralgia) 
was administered, which consisted of Jiang Chan (僵
蚕  Bombyx Batryticatus), Chuan Xiong (川芎 
Rhizoma Chanxiong), Quan Xie (全蝎 Scorpio), Bai 
Shao (白芍 Radix Paeoniae Alba) and Bai Zhi (白芷 
 Journal of Traditional Chinese Medicine, March 2010, Vol. 30, No. 1 
 
74 
Radix Angelicae Formosanae). The powder was 
orally taken twice a day, and the needling was given 
once daily with 10 treatments constituting one 
therapeutic course. Of the 37 cases treated, 20 cases 
were cured, 16 cases markedly relieved, and 1 case 
improved with a total effective rate of 100%. 
ZHANG Zhi-qi, et al.24 treated 48 cases of intractable 
trigeminal neuralgia by acupuncture and Chinese 
medicine. According to the affected ramus, the main 
points were selected as followings: Taiyang (EX- 
HN5), Touwei (ST 8) and Yuyao (EX-HN4) were 
selected for the cases with the first ramus affected, 
Sibai (ST 2) and Xiaguan (ST 7) selected for those 
with the second ramus affected, and Jiache (ST 6) 
and Chengjiang (CV 24) for those with the third one 
affected. Hegu (LI 4), Taichong (LR 3), Neiting (ST 
44) and Xiaxi (GB 43) were used the auxiliary points. 
The uniform reinforcing-reducing maneuver was 
used, and the needles were retained for 20–30 
minutes. The treatment was given once every other 
day, and 15 days of treatment constituted one 
therapeutic course. The prescription of Chinese herbs: 
Quan Xie (全蝎  Scorpio) 5g, Wu Gong (蜈蚣
Scolopendra) 2 pieces, Huai Niu Xi (怀牛膝 Radix 
Achyranthis Bidentatae) 20g, Ju Hua (菊花  Flos 
Chrysanthemi) 10g, Man Jin Zi (蔓荆子 Fructus 
Viticis Simplicifoliae) 10g, Tian Ma (天麻 Rhizoma 
Gastrodiae) 10g, Sheng Bai Shao (生白芍 Dried 
Radix Paeoniae Alba) 15g, Zhi Gan Cao (炙甘草
Radix Glycyrrhizae) 3g, Shi Jue Ming (石决明 
Concha Haliotidis) 30g, Dan Shen (丹参  Radix 
Salvia Miltiorrhizae) 20g, Xi Xin (细辛 Herba Asari 
Mandshurici) 3g, Chuan Xiong (川芎 Rhizoma 
Chanxiong) 5g and Yin Chen Hao ( 茵 陈 蒿 
Artemisiae Capillaris) 10g. One dose of the decoction 
was orally taken daily in twice respectively in the 
morning and evening. After 3 courses of treatment, 
20 cases were cured, 18 cases markedly relieved, 9 
cases improved, and 1 case failed. The total effective 
rate was 97.4%. 
Comprehensive Therapies  
By oral administration of Chinese decoction, external 
application of Chinese herbs and acupuncture, LI 
Quan-fang25 treated 162 cases of primary trigeminal 
neuralgia. For the cases with wind-cold obstruction 
of the collaterals, the modified Chuan Xiong powder 
and Taiji Tongtian liquid (太极通天口服液) were 
orally taken. For those with wind-heat induced injury 
of the collaterals, chrysanthemum tea with modi- 
fication was used. For those with accumulation of 
wind-phlegm in the collaterals, Daotan Tang (导痰汤 
decoction for removing phlegm) and Qianzheng San 
(牵正散) with modification were used. And capsules 
of Rhizoma Gastrodiae were added for all the above 
cases. For the cases with flaring up of the stomach 
fire, Xiongzhi Shigao Tang (芎芷石膏汤 ) and 
Qingwei San (清胃散) with modification were taken. 
For those with upward disturbing of the liver-fire, the 
modified Longdan Xiegan Tang (龙胆泻肝汤) was 
used. And Xihuang pills (新癀片) were added for the 
above 2 types of cases. For the cases with obstruction 
of the collaterals by blood stasis, the modified 
Tongqiao Huoxue Tang (通窍活血汤) and Xuefu 
Zhiyu Pill (血府逐瘀丸 the pills for expelling blood 
stasis) were used. One dose of the decoction was 
orally taken daily in twice respectively in the 
morning and evening. Ten days of treatment 
constituted one therapeutic course. Hegu (LI 4), 
Yintang (EX-HN3), Yangbai (GB 14), Jiache (ST 6), 
Dicang (ST 4), Xiaguan (ST 7) and Ashi points were 
used as the main points. Fengchi (GB 20) and 
Waiguan (TE 5) were added for the cases with 
wind-cold obstruction of the collaterals; Quchi (LI 11) 
was added for the cases with wind-heat induced 
injury of the collaterals, Taichong (LR 3) added for 
those with upward disturbing of the liver-fire; and 
Geshu (BL 17), Zusanli (ST 36) and Sanyinjiao (SP 6) 
were added for those with obstruction of blood stasis. 
The reducing maneuver with strong stimulation was 
used for all the cases treated, and the needles were 
retained for 30 minutes. The treatment was given 
once daily at the acute stage, and once every other 
day after alleviation. The Chinese herbs of Ma Qian 
Zi (马钱子 Semen Strychni), Chuan Wu (川乌 Radix 
Aconiti), Ru Xiang (乳香Olibanum) and Mo Yao (没
药Myrrha) were grounded into powder and mixed by 
using yellow rice wine, which was externally applied 
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at Taiyang (EX-HN 5), Xiaguan (ST 7), Jiache (ST 6) 
and Ashi points. The results showed that 69 cases 
(42.6%) were cured, 81 cases (50%) improved, and 
12 cases (7.4%) failed with a total effective rate of 
92.6%. The following is the clinical experience of Dr. 
GUAN Zun-hui26 in treating trigeminal neuralgia. 1) 
The triple facial puncture was done in the following 
way: One needle was perpendicularly inserted into 
Xiaguan (ST 7) to a depth of 1.2–1.5 cun to make the 
needling sensation radiate to the tongue or the 
mandible; one needle was inserted obliquely down- 
ward or subcutaneously into Taiyang (EX-HN5) to a 
depth of 1.2–1.5 cun; and another needle was inserted 
subcutaneously or obliquely into Jiache (ST 6) 
toward Xiaguan (ST 7) to a depth of 1.2–1.5 cun. 2) 
Deep insertion of the needle was made from the apex 
of the zygomatic bone towards Fengfu (GV 16) to 
induce a lightning needling sensation. 3) Penetrating 
insertion was made from Yangbai (GB 14) to Yuyao 
(EX-HN4), from Kouheliao (LI 19) to Quanliao (SI 
18), and from Jiachengjiang (CV 24) to Daying (ST 
5). 4) Point combination based on TCM differ- 
entiation of symptoms and signs: For the cases with 
excessive deficiency fire, the reducing maneuver was 
applied at the contralateral Hegu (LI 4), and 
reinforcing was given at the ipsilateral Fuliu (KI 7). 
For those with excessive sthenic fire, the reducing 
maneuver was applied at the contralateral Hegu (LI 4) 
and at the ipsilateral Taichong (LR 3). For those with 
excessive liver-yang, the reducing maneuver was 
applied at the ipsilatral Quchi (LI 11) and Xingjian 
(LR 2). And for those with deficiency of qi in the 
heart and lung, the reinforcing maneuver was applied 
at the ipsilateral Neiguan (PC 6) and Zusanli (ST 36). 
EA with continuous wave of 80–120 Hz was applied, 
and the needles were retained for 30–40 minutes. The 
treatment was given once every other day, and 10 
treatments constituted one therapeutic course. For 
some patients, prednisolone acetate or procaine was 
injected into one or two of the following points: 
Taiyang (EX-HN5), Xiaguan (ST 7), Jiache (ST 6) 
and Quanliao (SI 18). Of the 65 cases treated, 43 
cases (66.15%) were cured, 18 cases (27.69%) 
improved, and 4 cases (6.16%) failed. 
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